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1. PLACE OF DEATH

County... La.faye.tta

2. FULL NAME... ..

........... (No...

Registration District Now....hB.L.coovcerrrernnen
Primary Reglstration District No... 3084 .96 25

{B) RERIBENEE, INO.......o- e s ssremsssscessagacssessasssssesssusseenssssbeeess st essenssnsrseonen TR, ward, . N
(Usual pl.n.ce uf abode) (I nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yTa. mos. ds. How long In U. 8., If of foreign birth? Fra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(OR) WIFE OF

S. SINGLE. MARRIED, WIDOWED, OR
DIvORCED {write the word)

L.Single——

6. DATE OF BIRTH (MONTH. DAY. ANDYEARN Q'Y 11 1863

21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 19 1935 19

2. EREBY csn'ru-v gh. ded docensed from
R4 S / e
i ¢ thu...almnn //’ 1&35 Death is satd

to have cceurred on the date stated nbove, at... e
The principal canse of deal.h nnd related causes ol Imporhnca wers us follows:

7. AGE YEARS MONTHS Davs 1f LESS tha: 1
Aay, e rs.
7]. H ’l E 7 or ' ............. min
8. Trade, profession, or particular
z kind of work done, as spinner, Fame r
0 sawyer, bookkeeper, te......viierieernn
E | '9, Industry or business in which
E work waa done, as ailk mill,
=] saw mill, bank, ete.........ccooenmiereen i
3 | 10. Date deceased tast worked at 11. Total time (years)
0 this occupation (month and apenp:ao ey
T Y oS —
/ 12. BIRTHPLACE (CiTY OR TOWN) wa've rly
g_ (STATE OR CQUNTRY) n .
2 EI 1 naME 98ME8 Go. Noel Na of omemtion _‘
‘ E 14, BI(RTHPLACE €Ty (;RTowm M v1§on CO . ‘What test confirmed diagnosis?. ‘ ........................... ‘Was there an autopsy?................
STATE OR COUNTRY,
23. If death was due to external causes {violence), il in also the following:
14 .
'i' 15, MAIDEN NAME Mary E. Bu‘rdine Accident, suicide, or homicide?......cc.corvivvinnrinns Date of injury..........couner P 1 N
b= Maalson CO . Where did injury cceur? . .
Q | 16. BIRTHPLACE (cITY ORTOWN)...come AP f wi Ly Breaciiy cdty or town, county, and State)
z {STATE OR COUNTRY) rg nly Specily whether injury oceurred in industry, In home, or in publie piace.

Julla Florence Noel
Lexington Mo,

17. INFORMANT ...
(ADDRESS)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of Injury,
Natute of injury

24. Whas disense or injury h:ﬁy ted
If so, specify

18. BURIAL, CREMATION, OR REMOQVAL

B WVRRT I VT T ew







